CONTRACT #3
RFS # 318.66-026

Department of Finance &
Administration / Bureau of
TennCare

VENDOR:
Volunteer State Health Plan,
Inc.




RECEIVED
APR 2 9 2005

FISCAL REVIEW

STATE OF TENNESSEE

BUREAU OF TENNCARE
728 CHURCH STREET
NASHVILLE, TENNESSEE 37247-6501

April 28, 2005

Mr. Jim White, Director
Fiscal Review Committee
G-19 War Memorial Building
Nashville, TN 37243

Attention: Leni Chick
RE: Bureau of TennCare Contract Submitted for Fiscal Review
Dear Mr. White:

The Department of Finance and Administration, Bureau of TennCare, is submitting
for review by the Fiscal Review Committee amendment #10 to FA-0214632-00, the
contract between TennCare and Volunteer State Health Plan, Inc. This contractor
provides TennCare covered services to children in state custody and provides a
safety net should other MCOs fail. This amendment provides a vehicle for payment
to Meharry Medical Services Foundation and/or the Meharry Dental Clinic for un-
reimbursed TennCare and charity case costs. This amendment adds an additional
$5,343,886.00 to FY ‘2005 to funds paid previously to Mcharry for this fiscal year,
which brings Meharry payments total to $10,204,080.00 for FY 2005.

We would greatly appreciate the approval of this amendment by the Fiscal Review
Committee.

Sincerely,

Tz

J. D. Hickey
Deputy Commissioner




06-18-04

REQUEST: NON-COMPETITIVE AMENDMENT

APPROVED

Commissioner of Finance & Administration
Date:

_ Each of the request items below mdmates specif ¢ information that must be mdlvidually detailed or addressed as regulred
" A REQUEST CAN NOT BE CONSIDERED IF INFORMATION PROVIDED IS INCOMPLETE, NON RESPONSIVE, OR DOES NOT
CLEARLY ADDRESS EACH OF THE REQUIREMENTS INDIVIDUALLY AS REQUIRED :

RFS# : 318.66-026

ISTATE:AEGI-;N.CY NAME : | Deparatment of Finance and Administration, Bureau of TennCare

SER\IICE c APTION . nPﬂrggdse% ;:'ennCare covered services to chlldren in State custody and provides e safety net should other -
co_ﬁmécf# | | FA-02-14632-00 EI;EI;(.)_F;‘Q_SED AMENDMENT % 10
CONTRACTOR : ' Volunteer State Health Plan, Inc.

-ESNTRACT START DATE: . - = | ] July 1, 2001

CURRENT, LATES+ I;OSSIBLE END DATE 12/31/2005

f( ncludlng ALL. optlons to extend)

E:CURRENT MAXIMUM LIABILITY :‘ E i o | $281.176,467.90

iLATEST POSSIBLE END DATE WITH PROI;'-'OSED AMENDMENT 12/31/2005

( nclud[ng ALL optlons to extend)

S AN COST M PROPOSED MENMENT: | 0 703503

QAPPROVAL CRITERIA N use of Non-Competitive Negotiation is in the best interest of the state
(select one) AN

D only one u.niquely qualified service provider able to provide the service

 ADDITIONAL REQUIRED REQUEST DETAILS BELOW (address each item immediately following the réquirernent text)

(1) description of the proposed additional service and amendment effects : SRR

Provides vehicle for payments to Meharry Medical Serviee's Foundation and/or the Meharry dental Clinic for unreimbursable TennCare
and charity case costs.

(2) explanation of need for the prop‘osed‘amendment :




rAnnuai payments are made by the Contractor to Meharry Medical Services and/or the Meharry Dental Clinie. Partial paymant was
made in amendment #8,. This amendment will pay the remainder of FY 2005 payments to Meharry.

(3] nainé and address ofthe proposéd dontractor's printipal ownge(s) 1 o S T L L
(ot required if proposed contractris & state education institution) A R

BlueCross BlueShield 801 Pine §t  Chattanooga, TN 37402

(4) ‘documentation of OIR endbreement of tha Non-Compstiive procurement request: L
(requived:only if the subject sarvice involves infomation technology) . o S

salect one: Documentation Not Applicable to this Request D Dotumantaiton Attached to this Request

i

.;-{5) ~§pcqmﬁnﬁﬁqu of Depariment qf--Pg,-rgscinﬁel engnrsement of the Non-Competitive p@ﬁtgr&p‘qﬁ{ mgtfesg-:: .

o (reqlired‘anty ithe siiblectsenite iifvolies training for, state employeas) . . . L. ET G

ot

: : :.-‘ 's'agleu'lf.up'ag;' Documentation Mot Applicable to this Reruest D Documentation Attached to this Request

(8) description of procuring égenny efforts to identify reasonable, competitive, procurement alternatives rath‘qr '@l'!an fo use
-non-competitive negotiation. : ' ‘ -

VSHP is currently providing & natwork of serVices that it is unlquely qualified to perfor.

. m justification of why the F&A Gégmmissionér. should approve a an-c;ompétitivg Ah}endiﬂ?.-nt' S

The approval of this amendment by F&A will ensure the state can make final payment to Meharry Metlical Services and/or Meharry
Dentat Clinic for FY 2005. Thiz amountis a sum sufficlent to administer this amendment in acoordance with state law,  GMS fequires

this type of payment be mada via an MCO.

AGENCY HEAD REQUEST SIGNATURE: 1

vi{must be signed by the ACTUAL procuring
agency head a8 detziled on the Signature .
Ceification on file witly QR — signature by an
authorized signatory will be accepisd only in
‘documentad exigent circumstances) .
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CONTRACT SUMMARY SHEET

RFS Number: 318.66-026 Contract Number:  |FA-02-14632-10
State Agency: Department of Finance and Administration Division: Bureau of TennCare
Contractor : Contract ldentification Number
1 v-
C
VSHP (TennCare Select) Cl o

Service Description

- |Managed Care Organization Setvices

(5

(ASO) / Medically necessary Health Care Services to the TennCare / Medicaid Populaﬁén

Contract Begin Date

Contract End Date

7172001 12/31/2005
Aliotment Code Cost Center Object Code Fund Grant Grant Code Subgrant Code -
318.66 532 134 N [C] STARS
Interdepartmental Total Confract Ambunt {inciuding
FY State Funds Federal Funds Funds Other Funding ALL amendments
2002 $  6,755,937.23 % 11,843,931.25 ' $ 18,589,868.48
2003 $ 15,785123.40| % 17,294,819.40 3 - 33,072,942.80
2004 § 2512590072 | % 38,364,165.90 $ 63,490,156.62
2005 . | $ 58,007,443.00 $  58,007,443.00 3 116,014,886.00
3
3

2006 $27 667,750.00] § 27,667,750.00 55,335,500.00
Total:| $133,342,244.35 [ $ 153.1 78,109.55 286,520,353.90
. CFDA# 93.778 Title XIX Dept. of Health &Human Sves. Check the box ONLY if the answer is YES:
State Fiscal Contract is the Contractor a SUBRECIPIENT? (per OMB A-133)
Name: Dean Daniel
Address: 729 Church Street \s the Contractor a Vendor? (per OMB A-1 33)
Phone: Nashville, TN —
{615)532-1362 |Is the Fiscal Year Funding STRICTLY LIMITED?
Procuring Agency Budggt Officer Approﬁal Signature Is the Contractor on STARS?
. i Is the Contractor's FORM W-9 ATTACHED?
Scott Pierce ‘
‘ ls the Contractor's Form W-9 Filed with Accounts?
"¢OMPLETE FOR ALL AMENDMENTS {only) Funding Certification
Base Contract & Prior Pursuant to T.C.A., Section 8-6-113, 1, M. D. Goetz, Jr.,
Amendments This Amendment ONLY |Commissioner of Finance and Administation, do hereby certify that
GCONTRACT END DATE: 12/31/2004 12/31/2005  |thereisa balance in the appropriation from which this obligation is
‘ F-Y' 2002 $  18,500,865.48 required to be paid that is not otherwise encumbered to pay
. - . . bligati reviously i d.
FY: 2003 $ 33,079,942.80 obligations previously Inetie
FY: 2004 % 63,490,156.62 _
FY: 2005 $110,671,000.00 $5,343,886.00
FY: 2006 $55,335,500.00
Total:| $ 281,176,467.90 [ $ 5,343,886.00




AMENDMENT NUMBER 10

AN AGREEMENT FOR THE ADMINISTRATION OF TENNCARE SELECT
BETWEEN
THE STATE OF TENNESSEE,
d.b.a. TENNCARE
AND
VOLUNTEER STATE HEALTH PLAN, INC.

CONTRACT NUMBER: FA-02-14632-10

For and in consideration of the mutual promises herein contained and other good and valuable consideration, the
receipt and sufficiency of which is hereby acknowledged, the parties agree to clarify and/or amend the Agreement
for the Administration of TennCare Select by and between the State of Tennessee TennCare Bureau, hereinafter
referred to as TENNCARE, and Volunteer State Health Plan, Inc., heremaﬂer referred to as the CONTRACTOR,
as follows:

Titles and numbering of paragraphs used herein are for the purpose of facilitating use of reference only and shall -
not be construed to infer a contractual construction of language.

1. Section 2-25 of the Agreement for the Administration of TennCare Select shall be amended by deleting
and replacing the last paragraph which shall read as follows:

Payments to the Meharry Medical Services Foundation and/or the Meharry Dental Clinic under this amendment
shall not exceed $10,000,000 for State fiscal year 2005. In addition to any interest earned, TENNCARE agrees to
pay the CONTRACTOR a sum sufficient to administer this amendment in accordance with state law. The total
obligation to the CONTRACTOR under this amendment including the supplemental payment to Mcharry Medical

_ Services Foundation and/or the Meharry Dental Clinic shall not exceed $10,204,080 for State fiscal year 2005. At
such time that Federal Regulations allow, TENNCARE may discontinue making supplemental pool payments
through the CONTRACTOR during State fiscal year 2005.




Amendment 10 (continued)

All of the provisions of the original Agreement not specifically deleted or modified herein shall remain in full force
and effect. Unless a provision contained in this Amendment specifically indicates a different effective date, for
purposes of the provisions contained herein, this Amendment shall become effective as of the date it is approved
by the U.S. Department of Health and Human Services, Centers for Medicare & Medicaid Services.

IN WITNESS WHEREOF, the parties have by their duly authorized representatives set their signatures.

VOLUNTEER STATE HEALTH PLAN,

STATE OF TENNESSEE INC.
DEPARTMENT OF FINANCE
AND ADMINISTRATION
BY:
BY: : Ronald E. Harr
M. D. Goetz, Jr. President and Chief Executive Officer
Commissioner .
DATE:
DATE:
APPROVED BY:
APPROVED BY:
STATE OF TENNESSEE STATE OF TENNESSEE
DEPARTMENT OF FINANCE COMPTROLLER OF THE TREASURY
AND ADMINISTRATION '
BY:
BY: . ' John G. Morgan
M. D. Goetz, Jr. ' Comptroller
Commissioner
DATE:
DATE:




CONTRACT SUMMARY SHEET

RES Number:  |318.66-028 Contract Number:  |FA-02-14632-09
- |State Agency: Depariment of Finance and Administration " | Division: Bureau of TennCare
‘ Contractor Contract ldentification Number
— ] v-
VSHP (TennCare Select
(Ter ) 3 c-

Service Description

'|Managed Care Organization Services (ASO)

| Medically necessary Health Care Services to-the TennCare / Medicaid Population

Contract End Date

Contract Begin'Date
7/1/2001 12131/2005
Allotment Code Cost Center Object Code Fund Grant Grant Code Subgrant Code
318.66 532 134 1 ] STARS
: Interdepartmental - Total Contract Amount {including
FY State Funds Federal Funds Funds Other Funding " ALL amendments
2002 $ 6,755037.23 (% 11 ,843,931.25 $ ) 18,509,868.48
2003 $ 15,785,123.40 | $ 17,294,819.40 5 33,079,942.80
2004 $ 25,125,990.72 | § 38,364,165.90 5 63,490,156.62
2005 g 55,335500.00 | § 55,335,500.00 $ 110,671,000.00
2006 $26,667,750.00] $  26,667,750.00 $ 55,335,500.00
Total:| $129,670,301.35 | § 148,506,166.55 $ ~ 281,176,467.90
CFDA# 93.778 Check the box ONLY if the answer is YES:
‘ State Fiscal Contract is the Contractor a SUBRECIPIENT? (per OMB A-133)
Name: Dean Danlel ] : ) o
Address: 729 Church Street |s the Contractor a Vendor?. (per OMB A-133)
Phone: Nashville, TN
(61 5)532-1352 lis the Fiscal Year Funding STRICTLY LIMITED?

Procuring Agency Budgef Officer Approval Signature Is the Gontractor on STARS?

COMPLETE FOR ALL AMENDMENTS (only}
Base Contract & Prior

Is the Contractor's FORM W-9 ATTACHED?

Scott Pierce
|s the Contractor's Form W-9 Filed with Accounts?

Funding Certification

Pursuant to T.C.A., Section 9-6-113, |, M. D. Goetz, Jr.,
Commissioner of Finance and Administation, do hereby certify that

) Amendments’ This Amendment ONLY
CONTRACT END DATE: 12/31/2004 12/31/2005 shere is a balance in the appropriation from which this obligation is
FY: 2002 } $ 18,599,868.48 " rﬁ}gnf_d rtlz Efep_aigstlt;qi is ::;dethemise encumbered to pay
FY: 2003 §  33,079,942.80 obfigations previpusly IneHr=s:
FY: 2004 $ 63,490,156.62
FY: 2005 $39,155,080.00 $71,515,920.00
*|FY: 2006 $55,335,500.00

$ 154,325,047.90

Total: $ 126,851,420.00 : *
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CONTRACT SUMMARY SHEET

RFS Number: 318.66-026 Contract Number: -~ |FA-02-14632-08
State Agency:  |Depariment of Finance and Administration Division: Bureau of TennCare
Contractor ' Contract |dentification Number
1 v-
Select
VYSHP (TennCare ) M c-

Service Description

Managed Care Organization Services (ASO

)  Medically necessary Health Care Services fo the TennCare / Medicaid Popuiation

Contract Begin Date

Contract End Date

CONTRACT END DATE:

71112001 12/31/2004
Allotment Code Cost Center Object Code Fund Grant Grant Code Subgrant Code
318.66 532 134 11 [[] STARS
Interdepartmental Total Contract Amount (including
FY State Funds Federal Funds Funds Other Funding ALL amendments
2002 $ 6,755937.23 8% 1 1,843,9_31 25 5 18,599,868.48
2003 $ 15,785,123.40 $ 17,294,819.40 $ 33,079,942.80
2004 $ 25,125,990.72 $ 38,364,165.90 3 63,490,156.62
2005 $ 13,935,109.85 5 25,219,978.15 $ 39,155,088.00
Total:| $ 61,602,161.20 | § 92,722,894.70 9 154,325,055.20
CEDA# 93.778 Check the box ONLY if the answer is YES:
State Fiscal Contract Is the Contractor a SUBRECIPIENT? (per OMB A-133)
Name: Dean Daniel
Address: 729 Church Street Is the Contractor a Vendor? {per OMB A-133)
Phone: Nashville, TN
{615)532~1362 Is the Fiscal Year Funding STRICTLY LIMITED?
Procuring Agency Budget Officer Approval Signature Is the Contractor on STARS"?
Scottpi . %j % Is the Contractor's FORM W-9 ATTACHED?
Is the Contractor's Form W-9 Filed with Accounts?
COMPLETE FOR ALL AMENDMENTS {only) Funding Certification
Base Contract & Prior Pursuant to T.C.A., Section 9-6-113, 1, M. D. Goetz, Jr.,
Amendments This Amendment ONLY |Commissioner of Finance and Administation, do hereby cerlify that

there is a balance in the appropriation from which this obligation is
required 1o be paid that is not ctherwise encumbered to pay

IEX iggg g ;.:Bi,g'glggiggg obligations previously incurred.
FY: 2004 $ 63,480,156.682

FY: 2005 $ 34,004,974.00 $5,060,114.00

[Fy: ,

| Total:| $§ 149,264,941.90 | § 5,060,114.00

o ‘%'-"’
@&1 et 2 ‘
- g s r!’““&
ot m\(\%\‘\‘
_‘.&U% ™
o




CONTRACT SUMMARY SHEET

RFS Number: 318.66-026 Contract Number:  |FA-02-14632-07
State Agency: bepartment of Finance and Administration Division: Bureau of TennCare
Contractor : Contract ldentification Number-
L] v-
HP re Select
VEHP {TennCa ect) ] c-

" Service Description

Managed Care Organization Services {ASO) / Medically necessary Health Care Services to the TennCare / Medicald Population

Contract End Date

Contract Begin Date

7/1/2001 12/31/2004
Allotment Code Cost Center Object Code Fund Grant Grant Code Subgrant Code
318.66 532 134 11 ] STARS
interdepartmental Total Confract Amount (including
FY State Funds Federal Funds Funds Other Funding ALL amendments
2002 $ 6,755,937.23 1% 11,843,931.25 b 18,599,868.48
2003 % 15,785,123.40|§ 17,284,819.40 3 33,079,942.80
2004 $ 25125,990.72 | § 38,364,165.90 5 63,490,156.62
2005 $ 12,121,615.63 | § 21,973,358.37 5 34,004,974.00
Total:| $ 59,788,666.28 | § 89,476,274.92 3 149,264,941.90
CFDA# 93.778 Chetk the box ONLY if the answer is YES:
) State Fiscal Contract is the Contractor a SUBREGIPIENT? {per OMB A-133)
Name: Dean Daniel
Address: 729 Church Street Is the Contractor a Vendor? (per OMB A-~133)
Phone: Nashville, TN
{6515)532-1362 |s the Fiscal Year Funding STRICTLY LIMITED?

Procuring Agency Budget Officer Approval ﬂnature

Is the Contractor on STARS?

Dean Daniel qw/l/\/%mi&

Is the Contractor's FORM W-8 ATTACHED?

é/g.¢/o¢

\s the Contractor's Form W-9 Filed with Accounts? .

““COMPLETE FOR ALL AMENDMENTS (only)

Funding Certification

Base Contract & Prior
Amendments

Pursuart to T.C.A., Section 9-6-113, |, M. D. Goetz, Jr.,

This Amendment ONLY |Gommissioner of Finance and Administation, do hereby certify that

CONTRACT END DATE:

there is a balance in the appropriation from which this obligation is

FY: 2002 $ 18,599,868.48 required 1o be paid that is not otherwise encumbered to pay
FY: 2003 % 33,079 '942.80 obligations previously incurred.

FY: 2004 $ 63,490,156.62

FY: 2005 §  34,004,974.00

FY:

Total:

$ 149,264.941.80
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CONTRACT SUMMARY SHEET

RFS Number:  [318.66-026 Contract Number:  [FA-02-14632-08
State Agency: Depariment of Finance and Adminisiration Division: Bureau of TennCare
Contracter Contract Identification Number
L] V-
VSHP (TennCare Select) O c-

@

Service Description

Managed Care Organization Services (ASO) / Medically necessary Health Care Services to the TennCare / Medicaid Population

Contract Begin Date

Contract End Date

7112001 12/31/2004
Allotment Code Cost Center Object Code Fund Grant Grant Code Subgrant Code
318.66 839 134 - 11 ] STARS
i Interdepartmental Total Contract Amount {including
FY State Funds Federal Funds Funds Other Funding ALL amendments
2002 $ B,755,937.23 | § 11,843,831.25 $ 18,599,868.48
2003 $ 15,785,123.40 | § 17.294,819.40 5 33,079,842.80
2004 $ 25125980.72 | § 38,364,165.20 $ 63,490,156.62
2005 $ 12,121,615.63 | § 21,973,358.37 $ 34,084,874.00
Total:| $ 50,788,666.98 | § 89,476,274.92 § 149,264,941.90
CFDA# 93.778 Check the box ONLY if the answer is YES:
State Fiscal Contract Is the Contractor a SUBRECIPIENT? (per OMB A-133)
Name: Dean Daniel
Address: 729 Church Street Is the Contractor a Vendor? {per OMB A-133}
Phone: Nashvilie, TN
{615)532-1362 is the Fiscal Year Funding STRICTLY LIMITED?

Procuring Agency Budget Officer Approyal Signature

Is the Contractor on STARS?

Dean Danel @2 /t )‘ ' (Q

!

COMPLETE FOR ALL AMENDMENTS {only) ? ]

Is the Contractor's

FORM W-9 ATTACHED?

Is the Contractor's

Form W-8 Filed with Accounts?

Funding Certification

Total;

Base Contract & Prior ‘ ? Pursuant to T.C.A., Section 9-6-113, I, M. D. Goetz, Jr.,
Amendments This Amendment ONLY |oommissioner of Finance and Administation, do hereby certify that

CONTRACT END DATE: . : there is a balance in the appropriation from which this obligation is
FY: 2002 $ 18,500,868.48 required to be paid that is not otherwise encumbered to pay
FY: 2003 $  33,079,942.80 obligations previqusly incurred.
FY: 2004 $ 29,395,182.62 34,094,974.00°
FY: 2005 5 34,094,974.00
FY:

$ 81,074993.80 | $ 68,189,948.00 )




CONTRACT SUMMARY SHEET

RFS Number; 318.66-026 Contract Number:  |FA-02-14632-05
State Agency: Department of Finance and Administration Division: Bureau of TennCare
Contractor ' Contract |dentification Number
L V-
e Select
VSHP (TennCare Select) 1 c.

Service Description

Managed Care Organization Services (ASO) / Medically necessary Health Care Services to the TennCare / Medicaid Population

Confract Begin Date Contract End Date
7M1/2001 12/31/2003
Allotment Code Cost Center Object Code Fund Grant Grant Code " Subgrant Code
318.66 839 134 11 ] STARS '
‘ Interdepartmental - Total Contract Amount (including
FY State Funds Federal Funds Funds Other Funding ALL amendments
2002 $ 6,755037.23|% 11,843,831.25 o 5 18,599,868.48
2003 $ 15,785,123.40 | $ 17,284,819.40 R BEHEANEL $ 33,079,942.80
2004 $ 13,004,375.08 [ §  16,390,807.53 - $ 29,395,182.62
nCoo 1 W o200
LU = 9 LW )
Total:| $ 35,54543572 | § 45,523,558.18 3 81,074,993.80
CFDA¥ - 53.778 ) ALUUIINTS Check the box ONLY if the answer is YES:
State Fiscal Contract Is the Contractor a SUBRECIPIENT? {per OMB A-133)
Name: Dean Danie! : ‘
Address: 728 Church Street Is the Contractor a Vendor? {per OMB A-133}
Phone: Nashville, TN ' .
{615)532-1362 Is the Fiscal Year Funding STRICTLY LIMITED?

Procuring Agency Bydget Officer Approval Signature

Is the Contractor on STARS?

Dean Daniel

A)Zaﬂé&bwc-g 13/1/03

Is the Contractor's FORM W-2 ATTACHED?

Is the Contractor's Form W-9 Filed with Accounts?

COMPLETE FOR ALL AMENDMENTS {only) | '

Funding Certification

Base Contract & Prior

Pursuant to T.C.A., Section 9-8-113, |, M. D. Goetz, Jr.,

_Amendments This Amendment ONLY [commissioner of Finance and Administation, do hereby certify that

CONTRACT END DATE: there is a balance in the appropriation from which this obligation is
EY: 2002 $ 18,509,868.48 required to be paid that is not otherwise encumbered 10 pay
FY: 2003 T 33,079.942.80 obligations previously incurred.
FY: 2004 $ 24,372,429.50 | $__ 5,022,753.12 M/ /2903
FY:
FY:

Total:| $ 76,052,240.78 | $ 5,022,753.12

RECFIVEL
DEC 11 2005

Office of Contracis Review LonT
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T

Service Description

, CONTRACT SUMMARY SHEET
|RFS Number: 2186 Lo o1l Contract Numbert  [FA-02-14632-04
State Agency: Department of Finance and Administration Division: Bureau of TennCare
Contractor Contract ldentification Number
VSHP (TennGCare Select) ED] \ct

\ B
Managed Care Organization Services (

ASO) / Medically necessary Health Care Services to the TennCare / Medicaid Population

Contract Begin Date

Contract End Date

77112001 12/31/2003
Aligtment Code "Cost Center Object Code Fund Grant Grant Code Subgrant Code
318.66 ‘839 134 11 ] STARS
] Interdepartmental Total Contract Amount {including
FY State Funds Federal Funds Funds Other Funding ALL amendments
2002 $ 6,755,037.23 $  11,843,931.25 $ 18,590,868.48
2003 % 15,785,123.40 §  17,204,818.40 5 33,079,942.80
2004 % 11,153,819.98 $ 13,218,509.53 3 24_4,372,429.50
Total:| $ 33,694,980.61 T 42,357,260.18 3 76,052,240.78
CFDA# 93.778 Check the box ONLY if the answer is YES:
State Fiscal Confract lis the Contractor a SUBRECIPIENT? (per OMB A-133)
W ~fName: Dean Daniel .
Address: 729 Church Street Is the Contractor a Vendor? {per OMB A-133)
Phone: Nashville, TN .
(615)532-1362 is the Fiscal Year Funding STRICTLY LIMITED?

prmspnng Agency Budget Officer Approval Signature

i= the Contractor on STARS?

— A

/e

Is the Gontractor's FORM W-9 ATTACHED?

Is the Contractor's Form W-8 Filed with Accounts?

COMPLETE FOR ALL AMENDMENTS (only)

Funding Certification

Base contract & Frior

Pursuant to T.C.A., Section 9-6-113, I, M. O, Goetz, Jr.,

Total:| §

70,046,755.78

§  5.005,485.00

Amendments This Amendment ONLY |commissioner of Finance and Admintstation, do hereby certify that
CONTRACT END DATE: there is a balance in the apprapriation from which this obligation Is
EY: 2002 $ 18,5090,868.48 required to b paid that is not othermse encumbered to pay
EY- 2003 $ 33,079.9 22 80 pbiigations previously incurred.
FY: 2004 $ 18,366,944.50 1 % 6,005,485.00
FY:
FY:




CONTRACT SUMMARY SHEET

RFS Number: 2 (9 - Lq LIZ ~ O LP Gontract Number:  |FA-02-1 4632-03
State Agency: Depart{nent of Finance and Administraticn Division: Bureau of TennCare
. Contractor Contract ldentificatioﬁ' Number
‘ L1 v-
a ect
VSHP (Tenn; re Select) O c-

Service Description

Managed Care Organization Services (ASO) / Medically necessary Health Care Servic

s o the TennCare / Medicaid Population

Contract Begin Date

Contract End Date

7/1/2001 12131/2003
Ailotment Code Cost Center Object Code Fund Grant Grant Code Subgrant Code
318.66 839 134 11 1 STARS
Interdepartmental Total Contract Amount (including
FY State Funds Federa) Funds Funds Other Funding ALL amendments
2002 $ 6,755937.23|§ 1 4,843,831.25 $ 18,580,868.48
2003 $ 15,785,123.40 $ 17,284,819.40 $ 33,079,842.80
2004 $ 0,183472.251% 0,183,472.25 5 18,366,944.50
Total:} $ 31,724,532.88 | § 38,322,222.90 % 70,048,755.78
CFDA#. 93.778 Check the hox ONLY if the answer is YES:
‘State Fiscal Coniract Is the Contractor a SUBRECIPIENT? (per OMB A-133)
|Name: Dean Daniel
Address: 729 Church Street ls the Contractor a Vendor? {per OMB A-133)
Phone: Nashville, TN ) 7
{615)532-1362 1s the Fiscal Year Funding STRICTLY LIMITED?
Procurmg Agency\Budget Officer Appr,qval Signature s the Contractor on STARS?
. ' is the Contractor's FORM W-g ATTACHED?
Dean Daniel /é _ -
i Is the Contractor's Form W-9 Filed with Accounts?
COMPLETE FOR ALL AMENDMENTS (only) U _Funding Certification
Base Contract & Prior Pursuant to T.C.A., Section 9-6-113, 1, M. D. Goetz, Jr.,
. ( ) Amendments This Amendment ONLY Commissioner of Finance and Administation, do hereby ceriify that
CONTRACT END DATE: there Is a balance in the appropriation from which this obligation is
FY- 2002 required to be paid that is not otherwise encumbered to pay
~ chligations previously incurred.
FY: 2003 lons |
FY: 2004
FY:
FY:
Total:| 3 - $ -
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\ ' : . CONTRACT SUMMARY SHEET
mber:  |3%8.66-026 Gontract Number: | FA-02-14632-02
,;ency: Depariment of Finance and Adminisiration Division} Bure'au of TennCare
- Contractor Contract identification Number
. ' v- .
| (TennCare Select L
( ) . 1 c-
_ Service Description :
ged Care Organfzation Services (ASO) / Medically necessary Health Care Services to the TennCare / Medicaid Population
' Contract Begin Date ' o - Contract End Date '
_ 7/1/2001 12/31/2003,
ment Code Cost Center Object Code Fund _ . Grant Grant Code Subgrant Code
318.66 839 134 11 1 STARS |
] ' ) o Interdepartmental o Total Contract Amount ('includi-ng
FY - State Funds Federal Funds Funds _ Other Funding ALL amendments
2002 % 6,755,937.23 $ 11,843,931.25 3 18,580,868.48
2003 5 15,785,123.40 | 3 17,204,819.40 $ ‘ 33,075,842.80
2004 5 0,183,472:25 § . 9183,472.25 $ 18,366,944.50
Total:] $ 31 724,532.88 § 38;322,222.80 3 ‘70.046,755-?8
CFDA# ) 93.778 Check the hox ONLY If the answer is YES:
' State Fiscal Contract Is the Contractor a SUBRECIPIENT? (per OMB A-133)
i “|Dean Daniel t- . _ .
BSS: 729 Church Street is the Contractor 2 Vendar? (per OMB A-133)
e: Nashviile, TN )
. .|(615y532-1362 is the Fiscal Year Funding STRICTLY LIMITED?
o Proguring Agéncy Buﬂget Officer Approval Signature (s the Contractor on STARS?
 Daniel L) Wv’"’" g_)g/w Lu is the Contractor's FORM W-9 ATTACHED?
’ . > : 1s the Contractor's Form W-9 Filed with Accounts?
COMPLETE FOR ALL AMENDMENTS (only) ) Funding Certification
Base Contract & Prior Pursuant to T.C.A., Section 8-6-113, |, C. Warren Neel, ‘
, Amendments This Amendment ONLY tommissioner of Finance and Administation, do hereby tertify that
CONTRACT END DATE: 12/31/2003 - there is a balance In the appropriation from which this obligationis | °
2002 ) $ 18,599,86 B.48 required to be paid that is not otherwise encumbered 1o pay
- G . biigati fously i d.
2003 T 7603607680 [§__ 5:042,066.00 | iigations previously Ineae
2004 T 18,366,944.50 |

§  5,042,966.00

Totall| $  65,003,789.78
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CONTRACT SUMMARY SHEET ' T e e

RFS Number: R, LL-o2 l.p Contract Number:  |FA-02-14632-C1
State Agency: Depariment of Finance and Administration Division: Bureau of TennCare
Contractor Contract Identification Number
[] v-
VSHP (TennCare Select
(Tenn ) O c-

Service Description

Managed Care Organization Services (ASO) f Medically necessary Health Care Services fo the TennCare / Medicaid Population

Contract Begin Date

Contract End Date

e

71/2001 12/31/2003
Alletment Code Cost Center Object Code Fund Grant Grant Code Subgrant Code
318.66 839 134 11 ] STARS
Interdepartmental Total Contract Amount {including
FY State Funds Federal Funds Funds Other Funding ALL amendments
2002 $ 6,755837.23 | % 11,843,831.25 3 18,599,868.48
2003 $ 14,018,488.40 | § 14,018,488.40 5 28,036,976.80
2004 $ 0,18347225| % 9,183,472.25 3 18,366,544 .50
Total:| $ 29,857 897.88 | § 35,045,891.90 3 65,003,789.78
CFDA# 93.778 Check the box ONLY if the answer is YES:
State Fiscal Contract Is the Contractor a SUBREG!PIENT? (per OMB A-133)
Name: -|Pean Daniel !
Address: 725 Church Street Is the Contractor a Vendor? (per OME A-133)
Phone: Nashville, TN
{615)532-1362 Is the Fiscal Year Funding STRICTLY LIMITED?
Procuring Agency Budget Officer Approva] Signature Is the Contractor on STARS?
Dean Daniel Is the Contractor's FORM W-9 ATTACHED?

Is the Contractor's Form W-2 Filed with Accounts? -

COMPLETE FOR ALL AMENDMENTS (only)

Funding Certification

Amendments

Base Uoniract & Pniar

This Amendment ONLY

Pursuant to T.C.A., Section 9-6-113, |, C. Warren Neel,
Cammissioner of Finance and Administation, do hereby cerlily that

CONTRACT END DATE;

12/31/2002

12/31/2003

there is a balance in the appropriation from which this obligation is

FY: 2002 $ 18,599,868.48 " Jrequired to be paid that is nof otherwise encumbered 1o pay
FY: 2003 [ 9,670,032.3C | § 18,366,944.50 obligations previously incurrad.

FY: 2004 . ‘ $ 18,356,944.5C !

FY:

FY:

Totai:

$ 28,269,800.78

$ -36,733,889.00
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CONTRACT. S 1)

MMARY SHEET .

Contract Number
.‘tik

State Agency “Ternessee Deparment of Finance and Administration

|FA-02-14622-c>

Division Bureau of TennCare

Contractor

Vendor ID Number

VSHP (TennCare Select)

[1v—
[] c—

Service Description

Managed Care Crganization Services {ASQ) / Medically necessary He:

alth Care Services to the TennCare / Medicaid Population

Contract Begin Date

Contract End Date

07/01/01 ‘ 12/31/02
Aliotment Code Cost Center Object Code Fund Grant Grant Code Subgrant Code
318.66 839 134 11 D on STARS
_ ) Interdepartrnental . Total Contract Amount
FY State Funds Federal Funds Funds Other Funding (including ALL amendments)
2002 6,755,937.23 11,843,831.25 : 18,599,868.48
2003 3,512,397.48 6,157,634.82 9,670,032.30 |
Total 10,268,334.71 18,001,566.07 28,269,900.78
D Fiscal Year Funding Is Strictly Limited CFDA Number | 93.778
E[ Contractor is on STARS State Fiscal Contact
' D Current Form W-8 On File With Accounts Name Keith Gaither .
. OR Address .
I:I Form W-0 Attached Phone 728 Church Street, Nashville TN 37247-6501
' | {615) 532-1362
D Service Provider Registered with F&A Procuring Agency Budget Officer Approval Signature
[3 | Contractor is a SUBRECIPIENT 7& -4577:) @ (a
as defined by OMB Circular A-133
( y ) Kelth Gatth /cl? 9/

COMPLETE FOR ALL AMENDMENTS (only)

Fundmg Certification

Base Contract & This Amendment
Prior Amendments ONLY

Pursuant {o T.C.A., Section 8-6-113, |, John D. Ferguson, Commissioner of
Finance and Administration, do hereby cerlify that there is a balance in the

Contract End Date

appropriation from which this obligation is required to be paid that is not
otherwise encumbered to pay obligations previously incurred.

Lo

OCR Use Only

Total

W)
\ "
RECEIVED NI
JUL 02.2001 N\ANA@EN“:N\ S

Office of Contrécts Review




